(1) Past.-In the Army for four years and three months (September 29, 1914-January 11, 19 ;9). Wounded three times, (1) September 12, 1916, in right calf;  (2) August 4, 1917, in right knee (superficial shrapnel wound); (3) July 18, 1918 (left thigh). His first wound in September, 1916, was a penetrating one, the bullet entering the outer side of the calf in its upper third, passing through the tibia to a. point over the subcutaneous surface of the tibia, and was the probable cause of the present aneurysm. An X-ray photograph taken October, 1924, shows a well rounded exostosis corresponding with the line of bullet flight, and a detached spicule of bone suggestive of myositis ossificans.
(2) Recent.-On September 4, 1924, whilst at work, he noticed a sudden pain in the right calf, and felt a lump of which he was previously unaware: it was painful on walking to such an extent that he had difficulty in getting home. He was subsequently transferred to Shepherd's Bush and examined by me on September 30. Present condition.---Half an inch below the fold of the right knee and occupying the outer half of the calf under the triceps surae, there is a sessile swelling, measuring 4 in. by 21 in., which exhibits expansile pulsation, and a systolic bruit which ceases on compression of the femoral artery. The anterior and posterior tibial pulsations at the ankle are equal in the two sides. Blood-presssure appears normal. No arterial thickening. Wassermann negative. Soft systolic murmur audible at apex of the heart and limited to that area. No evidence of lead poisoning.
Special point (f interest: Delayed origin of the aneurysm, or delayed manifestation of its symptoms.
I propose to excise the aneurysmal sac, ligaturing the arteries and veins above and below.
It is not possible to say, before dissection, whether the aneurysm is in connexion with the anterior or posterior tibial arteries.
